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J'J-]^5 July 26,1901 

Cas& at TamanasM Ken now thought to be plague. 

Yokohama, Japan, July 5, 1901. 

Sir : I have the honor to inform you that, since my last report of 
June 29, no case of plague lias occurred in Japan i^roper, though the 
epidemic continues actively in Formosa. 

With regard to the isolated case in Yamanashi Ken, just west of 
Tokyo and Yokohama, reported by me June 26 and June 29, I have to 
say that, while it now seems to be thought to have been of a genuine 
nature, the only suggestion as to the source of the infection officially 
made, so far as I know, ascribes this appearance of the disease to bean 
cake from Newchang. This bean cake is the remainder of certain man- 
ufactures, is largely imported to Japan, and is used in many regions of 
the latter country as a fertilizer. The family of the man attacked had 
some time ago purchased and stored upon their limited premises a 
considerable amount of this commodity. No real evidence of the truth 
of this supposition has as yet been presented. 

All buildings of the Imperial University at Tokyo, which could be 
supposed to afford shelter to pest infected rats, covering in all about 
one-third of an acre (see my report of May 30), have been destroyed by 
fire under most thorough precautions to avoid escape of any rodents 
surviving the recent very active campaign against them. Professor 
Ogata, dean of the faculty of the medical department of the Imperial 
University, has resigned his position in connection with this affair of 
rat infection, in accordance with the not always commendable custom 
in Japan that the head of any government office in which matters go 
wrong shall retire. Professor Ogata is a most able and conscientious 
man. and his retirement to private life will be much regretted by the 
profession. Dr. Aoyama, who was employed in the investigation of 
plague in Hongkong in 1894, and who suffered from the disease him- 
self, is mentioned as the probable successor of Professor Ogata. 

Two cases of so-called cholera are reported from points many hundred 
miles apart, viz, from Matsuyama, June 30, and from Tokyo, July 3, 
but the death of neither case has been announced. I have repeatedly 
expressed my opinion as to the single, isolated cases returned to the 
authorities as cholera during the past few years of freedom from epi- 
demic diseases of choleraic nature, and explained the probable origin of 
' these alarming reports, and will now only say that I do not consider 
them to be cholera at all, in the true sense. 

Dysentery is somewhat prevalent at many points in Japan, notably 
in some of the rural districts of this (Kanagawa) ken. Yokohama 
itself is, however, free from this malady. 

Eespectfully, Stuaet Bldeidge, 

Acting Assistant Surgeon, U. S. M. H. S. 

The SujiGEON General, 

U. 8. Marine- Hospital Service. 

MEXICO. 

Report from Progreso — Yelloic fever continues in Merida. 

Peogeeso, Mexico, July 7, 1901. 

Sir: I have the honor to make the following report for the week 
ended July 6 : 

Here there were 5 deaths from all causes ; none from contagious dis- 
eases. Two of the deaths were from malarial fevers. No case of con- 
tagious disease has been reported in the port. 



July 26,1301 1716 

In Merida there has been an increase in the number of eases, but no 
death has occurred from yellow fever since June 19. 

There are 8 known cases in the town at present and the chances are 
that there is an equal number existing that are unknown. 

Respectfully, S. IT. Hodgson, 

Acting Assistant Stirgeoii^ U. S. M. FT. 8. 
The Surgeon GenbexVl, 

U. 8. Marine -Hospital 8ervice. 

The cedron seed as a cure for yellow fever. 

Peogeeso, Mexico, July 8, 1901. 

SiE : Having lived in a yellow-fever atmosphere for more than two 
years, and having seen the disease in all of its forms, I have necessarily 
conceived some views on the subject that might be of some benefit to 
the members of the Department that aie thrown with that disease 
during the course of their duties at quarantine stations and in the 
tropics. 

I want it distinctly understood that this is a theory in regard to the 
pathology of the disease, but an established fact as to the treatment. 

I will not take up space in describing the etiology of the disease, for 
my knowledge in that direction does not occupy any space. 

Drs. Reed, Carroll, and Agramonte have demonstrated, as far as I' 
am concerned, the fact that yellow fever is propagated from individual 
to individual by means of the mosquito. Their experiments in Cuba 
also knocked out some well-established theories in regard to the trans- 
mittance of the disease by means of fomites, but I am sorry that their 
investigations did not include the bedbug (cimex) as a possible source 
of infection. 

In the tropics the bedbug is all pervading, and his stealthy move- 
ments are more liable to accomplish the desired end than the buzzing 
mosquito. 

As the cause of yellow fever is still in the speculative stage it is well 
to skip the numerous theories that have been advanced as to the eti- 
ology. 

Looking at a well marked case of yellow fever from a clinical stand- 
point, one is first impressed with the facial expression of the patient. 
This expression is as difficult to describe as it is to describe an odor, yet 
it is characteristic of the disease, and is diagnostic in many cases. 

The headache, backache, and sore muscles, skin hot to the touch, 
temperature 38° to 40° C, and a history of chill and nausea, are the 
xisually present symptoms during the first twenty- four hours of the dis- 
ease. Sometimes nausea and vomiting are present from the beginning 
of the disease and last for several days, but an occasional case is met 
with where the stomach symptoms are absent. 

The subsequent symptoms of the disease are albumin in the urine, 
slow pulse, congestion of the mucous membrames, bleeding from the 
gums, and may be black vomit. 

All of these symptoms you are able to see or get from the patient, but 
there are several symptoms that are present that are not usually men- 
tioned in the numerous works on yellow fever. 

First there is a toxic infection affecting the center controlling the 
sympathetic nervous system, and also affecting the pneumogastric nerve. 
The vasomotor nervous system is also necessarily affected. 

By keeping these facts in mind, the paralysis of the intestines, slug- 
gish circulation, and nervous manifestations can all be accounted for. 



